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Abstract  
 
Despite well-publicised health and social benefits of physical activity, like their younger 
counterparts, the majority of older people tend to lead relatively sedentary lives.  This cross-
sectional study investigates the impact of residential locality, specifically whether older adults 
live in their own home in the community (n=374) or in independent living units in retirement 
villages (n=323), on participation in the leisure-time physical activities (LTPA) of walking, 
swimming, dancing and lawn bowls. The survey illustrates that, despite being older and in 
poorer health, retirement village residents report greater frequency of participation in the LTPA 
of walking, dancing and lawn bowls than older Australians living in the community. As 
encouraging physical activity is a global public health priority, these findings suggest that a 
priority for future research is to investigate how and why the social and physical environment of 
retirement communities might foster LTPA among older adults.  
 
Key Words: residential location, retirement village, community, leisure-time physical activity, 
walking.   
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Encouraging older people to be physically active is a global public health priority, with physical 
activity in later life linked to enhanced health (Mensink, Ziese & Kob, 1999), psychological 
wellbeing (Mummery, Schofield & Caperchione, 2004; Takkinen, Suutama & Ruoppila, 2001) 
and reduced mortality (Landi et al., 2004; Villeneuve, Morrison & Craig, 1998). Yet, despite the 
well-publicised health and social benefits of physical activity, like their younger counterparts, 
most older people tend to lead relatively sedentary lives. Only 31% of older Americans (Goggin 
& Morrow, 2001) and 54% of older Australians (Armstrong, Bauman & Davies, 2000) report that 
they do the recommended 30 minutes of physical activity most days (U.S. Centres for Disease 
Control and Prevention, 2006; American College of Sports Medicine, 2003; Australian 
Commonwealth Department of Health and Family Services, 1998).  
In response, researchers have focussed on identifying the barriers to physical activity 
and how best to encourage older adults to become - or remain - physically active (Baranowski, 
Anderson & Carmack, 1998; Loland, 2004; Schutzer & Graves, 2004). The focus has generally 
been on the individual determinants of older adult’s physical activity (Fisher, Li, Michael & 
Cleveland, 2004) and how psychosocial and behavioural differences, such as demographics 
(Loland, 2004), health and functioning (Cohen-Mansfield, Marx & Guralnik, 2003), beliefs and 
attitudes (Kolt, Driver & Giles, 2004), and social networks (Litwin, 2003) might impede or 
facilitate physical activity in later life. Yet, as the social ecological model of physical activity 
emphasises, it is the interrelationships between demographic, social, psychological and 
environmental factors that intertwine to enable or restrict physical activity (Giles-Corti & 
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Donovan, 2002; Sallis & Owen, 1999; 2002). To date, only a handful of studies have explicitly 
investigated how the environment, specifically the physical, social and structural features of 
neighbourhoods, might impact on older adult’s physical activity levels (Fisher et al., 2004; 
Wilcox, Bopp, Oberrecht, Kammermann & McElmurray, 2003). This emerging body of literature 
suggests that the design of neighbourhoods (Duncan, Spence & Mummery, 2005: King et al., 
2005), accessibility of recreational and leisure facilities (Ball, Bauman, Leslie & Owen, 2001; 
Booth, Owen, Bauman, Clavisi & Leslie, 2000; King et al., 2005), perceptions of neighbourhood 
safety (Wilcox et al., 2003) and social cohesion (Fisher et al., 2004) helps determine whether 
older adults engage in physical activity and health-promoting behaviours, such as walking.  
Such findings illustrate the crucial role the physical and social features of communities, such as 
the design, accessibility and appeal of footpaths and levels of community cohesion and safety, 
play in facilitating or impeding older adults’ ability and willingness to engage in everyday 
physical activities, such as walking, in their own community.  
Despite the increased focus on the physical and social environment in determining 
older people’s levels of physical activity, little is known about the impact of residential locality. 
The limited attention given to residential location presumably reflects the fact that older adults 
have traditionally lived in their family home for as long as possible (Olsberg, Perry, Encel & 
Adorjánÿ, 2004). However, in recent years, an increasing number of older people have 
relocated to retirement villages, or continuing care retirement communities (CCRC) as they are 
known in America, swapping the responsibilities and stresses of house maintenance and 
community living for the care-free, resort-style and supportive environment promised by 
retirement village living (Gardner, 1994; Sheehan & Karasik, 1995). Notably, in Australia the 
standard and quality of retirement villages can vary dramatically from simply providing housing 
to offering luxurious complexes with leisure facilities and social activities, such as swimming 
pools, libraries and classes (Buys, 2001). Regardless of the precise facilities offered, however, 
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there are theoretical and practical reasons to believe that the retirement village setting might 
facilitate physical activity among older people.  
At a theoretical level, the importance of personal, social and environmental factors are 
emphasised by both social-cognitive theory (Bandura, 1986) and the social ecological model of 
physical activity (Sallis & Owen, 1999; 2002). Compared to those living in more isolated 
circumstances in the community, the personal, social and environmental characteristics of the 
retirement village setting may help minimise or eliminate many of the barriers that stop older 
people from exercising and make participating in everyday leisure-time physical activities 
(LTPA) effortless. First, at a personal level, older people who lead active lifestyles may move to 
a retirement villages because they are attracted by the leisure, social and physical activities on 
offer. Second, at a social level, residents are surrounded by same-age peers, some of whom 
will share the desire to remain physically active. Third, at an environmental level, retirement 
villages often facilitate access to leisure facilities and organised physical activities. Indeed, in a 
recent review, Humpel, Owen and Leslie (2002) identified five key environmental characteristics 
that impact on physical activity levels, specifically the accessibility of facilities, opportunities for 
activity, weather, safety and aesthetics (e.g., friendly neighbourhood, enjoyable scenery). By 
definition, retirement community settings in warm climates, such as Australia, minimise all of 
these key barriers to physical activity. To date, however, only two studies have explicitly 
investigated levels of physical activity in retirement village settings. Pollard, Taylor and Smith 
(2000) surveyed 259 residents of five retirement communities in the south-western United 
States with their Fitness for the Future questionnaire and reported that feelings of self-efficacy 
and positive attitudes predicted physical activity, although a third of residents did not exercise 
at all. More recently, Guinn and Vincent (2002) linked education, religious wellbeing and self-
rated health to regular physical activity in older Americans living in age-segregated recreational 
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vehicle parks, although they did not investigate the popularity of different LTPA such as 
walking, dancing or swimming among residents.   
This research explores the extent to which residential locality might determine older 
Australians participation in the everyday LTPA of walking, swimming, dancing and lawn bowls. 
The focus on these four activities was deliberate, given Australia’s subtropical climate which 
encourages participation in outdoor activities and a cultural background whereby older people 
value dancing. Moreover, research has focussed almost exclusively on walking activity, to the 
extent that our knowledge about older people’s participation in other physically active leisure-
time activities such as swimming (Hastings, Kurth, Schloder & Cyr, 1995), dancing (Gavin & 
Myers, 2003) and lawn bowls (Heuser, 2005) is limited. Thus, this study examined how 
frequently older Australians participate in different LTPA, focussing on the potential impact of 
demographics, health and residential locality on participation in walking, swimming, dancing 
and lawn bowls.  
Method  
Participants & Design  
This exploratory cross-sectional research amalgamates the findings of two studies conducted 
in South-East Queensland, Australia, comparing the LTPA of older people, aged 65 years or 
older, living either independently in their own home in the community or in an independent 
living unit (ILU) in a retirement village owned by a religious organisation. ILUs are self-
contained dwellings where an older person can live independently. Residents of 25 retirement 
villages, located within a 50 kilometre radius of the Brisbane Central Business District and the 
Gold Coast, were randomly selected and invited to participate in a one hour interview in their 
home. There was an 82% (n=323) response rate from residents. Older people living 
independently in their own home in the community in Brisbane were randomly selected from 
the databases of an older person’s state-wide organisation and a domiciliary care organisation 
Impact of Residence on Physical Activity                          Page 6 of 24 
and had not received services in the preceding year. Using membership databases to recruit 
the community sample ensures that like the retirement village residents, the community sample 
is comprised of people who are ‘joiners’ by nature. They were mailed a letter of introduction, 
questionnaire and a prepaid return envelope, and there was a 40% (n=374) response rate. 
Each group of participants was administered the same survey, using different data collection 
methods; personal interviews for retirement village residents and a self-complete questionnaire 
for those living in the community. Those who did not participate cited the following reasons: 
declined, not in town, deceased, relocated or too ill or frail. Participants answered 101 open 
and closed questions about their health, social interactions and leisure activities, with this 
article focussing on a subset of that data described below.  
Measures 
 Participation in LTPA. First, participants were asked to indicate, with a dichotomous 
yes or no, whether they participated in the following four LTPA: walking, swimming, dancing 
and lawn bowls. Second, they were asked to indicate how frequently they participated in each 
activity on a 4-point scale, either not at all, daily, weekly or fortnightly/monthly. Finally, 
participants were asked to indicate where they did each activity, either at home, in the 
community or in the retirement village.  
Residential Location. Respondents were asked where they lived, either in an 
independent living unit in a retirement village or independently in their own home in the 
community.  
 Demographics. To assess the importance of individual differences in predicting LTPA, 
participants were asked to indicate their gender, age and marital status (single, married or 
widowed). For this analysis, age was grouped into two age groups, aged 65 to 74 years and 75 
years or older. 
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Health and Functioning. The Instrumental Activities of Daily Living Scale (IADL), from 
the Older American Resource Scale (OARS), measured the extent of help participants needed 
to perform seven everyday tasks (using telephone, walking, shopping, preparing meals, doing 
housework, administering medicine, handling personal finances). Possible responses of 
“without help” (1), “with some help” (2) or “unable” (3), were scored and recoded to give an 
indication of participant’s level of everyday functioning. A score of seven or less reflected “no 
help required”, between seven and 14 “a little help required” and a score greater than 14 
“greater assistance required”. Accepted reliability (alpha=0.86) of the index has been reported 
elsewhere (Whittle & Goldenberg, 1995), with the internal reliability of the scale .80 for this 
sample.  
From a list of 13 illnesses (e.g., digestive disease, heart disease, endocrine disease, 
arthritis/osteoporosis), participants indicated the number of illnesses they had experienced 
within the past 6 months. These were totalled as an index of participants existing chronic health 
conditions, with a higher score representing a higher level of illnesses (alpha=.55). Finally, 
subjective overall health was measured, with participants asked to rate their health on a 5-point 
Likert scale anchored at “very poor” and “excellent”.  
Statistical Analyses 
Using SPSS for windows (SPSS Inc., Chicago, 2003), descriptive statistics, chi-squares ( 2) for 
categorical variables and t-tests for continuous variables were conducted to determine if these 
variables differed as a function of residential locality. To identify predictors of the LTPA of 
walking, swimming, dancing and lawn bowls, regression models assessed the importance of 
residential location (retirement village or community), general health (self-rated health, number 
of illnesses, IADL) and demographic characteristics (gender, age, marital status). These 
variables were used as predictors for each LTPA. Logistic regression analysis was used for 
predicting participation, as the responses were dichotomous (yes/no). Ordinal regression 
Impact of Residence on Physical Activity                          Page 8 of 24 
modeling with negative log-log link function was used to predict frequency of participation, due 
to the ordinal property of the dependent variables (daily, weekly/fortnightly or monthly). Logit 
loglinear analyses was used in predicting location of LTPA, due to its categorical nature. Chi-
square tests were also conducted to find out if there was a relationship between where 
participants conduct their physical activity (location of LTPA) and where participants lived. The 
coefficients of the model (b) and Wald statistics, with their corresponding significance levels, 
are reported in the tables below. The Wald test is used to test the significance of each 
coefficient (b) in the model, with a coefficient statistically significant at a 0.10 level if the Wald 
statistic is greater than 2.71 (these are in bold). 
 
Results 
Demographic Profile  
Table 1 illustrates that, compared to community-dwelling older Australians, retirement 
village residents were more likely to be older than 75 years, female, widowed and in poor 
health.  
 
INSERT TABLE 1 ABOUT HERE  
Participation in Leisure Physical Activities 
Table 2 outlines the prevalence and frequency of participation in the LTPA of walking, 
swimming, dancing and lawn bowls as a function of locality. Retirement village residents were 
more likely to report walking daily and going lawn bowling than older people living in the 
community. Prevalence and participation in dancing and swimming did not differ as a function 
of residential locality.  
 
INSERT TABLE 2 ABOUT HERE  
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Predicting LTPA  
Table 3 and 4 shows the extent to which differences in residential locality, 
demographic and heath factors predict participation and frequency of participation in LTPA. 
Even when controlling for other potential predictors, residential locality predicted participation 
and frequency of participation in the LTPA such that retirement village residents were more 
likely to go walking, dancing and lawn bowling. Neither gender nor marital status predicted 
participation in LTPA, although health and age were influential. Older adults were more likely to 
go dancing and less likely to go lawn bowling, whilst good health predicted all LTPA with the 
exception of lawn bowls.   
 
INSERT TABLE 3 AND 4 ABOUT HERE   
 
Location of Participation in Leisure-Time Physical Activities 
 Table 5 shows where older people participated in each LTPA with an overall chi-square 
analysis showing that where participants conduct their physical activity depends on where they 
live. To find out specifically where most of them do their physical activities, tests for two 
proportions (Z-test) were conducted for each location. The results demonstrate that residents 
reported walking, swimming, dancing and lawn bowling within the retirement village 
environment. Conversely, community-dwelling older people were most likely to swim in a home 
pool. Logit loglinear analyses revealed that the only significant predictor of where older people 
participated in LTPA was age, with those younger than 75 years more likely to walk at home 
( )00.0,68.3,84.8 === pZb and in the community ( )00.0,55.3,78.9 === pZb .    
 
INSERT TABLE 5 ABOUT HERE  
Discussion  
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This research, comparing the LTPA of older Australians living in retirement villages and the 
community, suggests that retirement village residents lead more physically active lifestyles than 
their community-dwelling peers. Residents, despite being older and in poorer health, reported 
greater participation in the LTPA of walking, dancing and lawn bowling than older people living 
in the community. Potentially, these results suggest that retirement village residents might lead 
more physically active lifestyles than the average older Australian. Indeed, approximately half 
(54%) of older Australians report that they do the recommended 30 minutes of physical activity 
most days (Armstrong et al., 2000); in this research, 33% of residents reported walking daily 
compared to 18% of their community dwelling peers. Notably, whilst there are several major 
limitations with this exploratory cross-sectional research (see Limitations), in the context of 
international policy frameworks that emphasise the importance of fostering active lifestyles for 
wellbeing (World Health Organisation, 2003; National Strategy for an Ageing Australia, 2002), 
the finding that the retirement village environment might foster physically active lifestyles has 
wide-ranging implications for older people themselves, governments, policy-makers, activity 
professionals and physical activity, gerontological and urban planning researchers.  
Physical and Social Environment of Retirement Villages   
These findings support Schroll’s (2003) observation that although people cannot be 
forced to be physically active throughout their lives, it is possible to create an environment that 
facilitates physical activity. Retirement villages may promote the type of physical and social 
environments which foster physical activity among older people. Indeed, in terms of the 
physical environment, the infrastructure and facilities for leisure-time physical activity may be, 
in some cases, more readily accessible within a retirement community setting. Given that 
previous research has linked proximity to pathways, parks, beaches and facilities, such as golf 
courses and swimming pools, to physical activity (Ball, Bauman, Leslie & Owen, 2001; Booth, 
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Owen, Bauman, Clavisi & Leslie, 2000; King et al., 2005), it is perhaps not surprising that 
residents who may live near health-promoting facilities report being more active. However, it is 
notable that only approximately 20% of retirement village residents reported utilising on-site 
facilities, with the majority utilising community-based leisure-facilities. Thus, whilst proximity 
and accessibility of leisure facilities may be a key factor in fostering LTPA among older adults, 
we believe that the findings of this exploratory research suggests that the social environment 
offered by retirement village living is most important.  
In terms of the social environment, the retirement village environment may minimise 
many of the social barriers that stop older people from exercising, with safety concerns and 
lack of an exercise or walking companion perhaps not as salient for residents. Whilst we did not 
explicitly measure such issues (see limitations), unlike their peers who may live in more 
isolated circumstances in the community, residents live in close proximity to other older people, 
some of whom will share their desire to be physically active. Given that King et al. (2005) 
recently argued that a visible walking culture might foster physical activity as people are 
influenced by others through contagion, it is feasible that a visible culture of LTPA in retirement 
villages may motivate other older people to go walking, dancing and lawn bowling. In addition, 
with Fisher et al. (2004) linking older adult’s neighbourhood walking activity to social cohesion 
and senior population density and Hamdorf, Starr and Williams (2002) finding companionship 
was the most significant barrier to LTPA, it is possible that the social structure of retirement 
villages may make participating in LTPA both easier and safer. Participating in LTPA may be 
more effortless and safer for residents, who can easily connect with other older people to go for 
a walk or share transport to a lawn bowls green or dancing hall. As the first study to explicitly 
compare the LTPA of retirement village residents and their community-dwelling peers, the 
findings of this exploratory research naturally leaves as many or more questions than it 
answers. Our hope is that the initial findings of this exploratory research will prompt future 
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researchers to explicitly assess the role of social cohesion and the extent to which the 
retirement village might foster interpersonal connections, and hence, LTPA.  .    
By highlighting the potential mechanisms through which the retirement village 
environment might facilitate LTPA, these findings reinforce the importance of the physical and 
social environment in physical activity. In particular, with the majority of retirement village 
residents utilising community-based facilities for their LTPA, this research illustrates the 
importance of the social element and the value of community interventions that connect older 
people with each other. Unfortunately with modern communities typically characterised by 
declining social capital (Putnam, 2000), fostering social connectedness and a visible culture of 
LTPA amongst community-dwelling older people is a challenging task. In fact, the growing 
popularity of retirement communities may actually reflect older people’s dissatisfaction with 
modern communities; potentially, older people may be moving to retirement villages, typified by 
a strong sense of community, an atmosphere of trust and frequent social interactions, because 
they are seeking social capital (Cannuscio, Block, & Kawachi, 2003). With an emerging 
literature emphasising the importance of the social environment for LTPA (Fisher et al., 2004; 
King et al., 2005), it is possible that the safe and socially cohesive environment offered by 
retirement villages may facilitate everyday LTPA, which in turn fosters physical and mental 
wellbeing. As only two other studies have investigated LTPA among retirement village 
residents (Guinn & Vincent, 2002; Pollard et al., 2000), further research is needed to 
investigate and understand how the social norms of a retirement village living might affect 
LTPA, with the challenge being fostering the development of similar LTPA norms to older 
adults living in the community. For activity professionals, however, the main message is that 
they should not forget the social element of LTPA, ensuring that they encourage and link older 
community-dwelling adults to age-appropriate groups and activities (e.g., walking clubs) .  
LTPA, Demographics and Health  
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As very little is known about how residential locality might impact on LTPA, the finding 
that swimming was the only activity not to be predicted by residential locality is intriguing. This 
discrepancy may reflect older people’s conservatism towards their own bodies, as good health 
was the only predictor of going swimming and nearly half of the community-dwelling swimmers 
reported utilising a home swimming pool. Clearly, future research needs to investigate how 
socio-demographic variables might impact on participation in various LTPA, as in this study 
participation did not differ as a function of either gender or marital status. Moreover, given that 
approximately half of the older Australians reported walking frequently, future research needs 
to investigate whether the relatively low rates of participation in the other LTPA of swimming, 
dancing and lawn bowling may reflect accessibility, financial or self-efficacy barriers. 
Promisingly, however, although good health generally predicted participation in LTPA, older 
people with a greater number of illnesses were more likely to report dancing. The data on 
dancing suggests that older people endeavour to manage their chronic health challenges so 
they are able to participate in the LTPA that they find enjoyable, sociable and safe. In fact, it is 
interesting to note that although older people living in the community are younger and healthier, 
it is the retirement village residents – who are older and more unwell – who report the greatest 
participation in the LTPA of walking, lawn bowls and dancing. To us, these somewhat counter-
intuitive findings raise the possibility that the physical and social environment has the potential 
to supersede traditional individual-level barriers, such as health and age.  Whilst further 
research is needed to explore such propositions, these findings highlight how important an 
enjoyable activity (e.g., dancing) and supportive environment may be in facilitating LTPA 
participation amongst older adults.  
Limitations  
Finally, it is important to acknowledge the major limitations of this exploratory research. 
First, although retirement village residents generally reported greater levels of leisure-time 
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physical activity than older people living in the community, the cross-sectional design means 
that causal inferences cannot be made regarding the relationship between residence and 
physical activity.  Second, the extent to which these findings are generalisable is unclear, given 
the differing methodologies for participants (face-to-face interviews for retirement village 
residents and mail surveys for community residents) and the fact that in Australia, subtropical 
Queensland with its mild climate is a popular retirement destination. Further qualitative, 
quantitative and longitudinal research is needed to address these issues and explore, in more 
depth, the notion that retirement village residents may lead more physically active lifestyles. 
Third, the duration or intensity of each LTPA was not assessed, with this research focussing on 
broader issues of activity type, location and frequency of participation. We will address this 
limitation in future research, and hope other researchers will also investigate if and how the 
social and physical environment of retirement villages might facilitate LTPA among older adults. 
Fourth, as noted earlier, the key limitation is that we do not know levels of LTPA prior to 
relocation to a retirement village. Potentially, a certain type of person who already leads an 
active lifestyle may move to a retirement village, attracted by the leisure, social and physical 
activities on offer. Longitudinal and qualitative research needs to determine whether active 
older people move to retirement villages to maintain their active lifestyles or whether living in a 
retirement village, in close proximity to leisure activities and same-age peers, might foster 
healthy and active lifestyles. Nonetheless, despite these limitations, as the first study to show 
that retirement village residents report greater levels LTPA than their community-dwelling 
peers, this research raises a number of important questions about if and how the social and 
physical environment of retirement communities might foster physically active lifestyles among 
older people.   
In conclusion, as encouraging physical activity is a global public health priority, 
enhancing our understanding of the factors that predict LTPA among our ageing population is 
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essential for developing innovative and effective policy, strategies and interventions. This 
research, by comparing the LTPA of retirement village residents and community-dwelling older 
people, has extended our knowledge of late-life LTPA in two significant ways. First, it has 
documented older Australians levels of participation in four key LTPA; walking, swimming, 
dancing and lawn bowls. Second, and most importantly, the findings have further emphasised 
the importance of the environment, raising intriguing questions about how and why the social 
and physical environment of retirement communities might foster LTPA among older adults. A 
priority for future research is to identify key characteristics that encourage late-life LTPA in 
retirement villages and utilise that knowledge to develop strategies to foster LTPA in the wider 
community. For activity professionals, the key ‘take-home message’ of this research is that the 
social environment, specifically ensuring that activities and programs are age-appropriate and 
emphasise opportunities to meet other people, interact and socialise, may be critical factors in 
fostering participation in LTPA amongst older people.  
 
 
References 
 
American College of Sports Medicine. (2003). Older Adults: Look at Lifestyle to Increase 
Activity. Retrieved February 14, 2006, from 
http://www.acsm.org/health+fitness/pdf/fitsociety/fitsc303_rev.pdf  
Armstrong, T., Bauman, A., & Davies, J. (2000). Physical activity patterns of Australian adults. 
Results of the 1999 National Physical Activity Survey. Canberra: Australian Institute of 
Health and Welfare.  
Australian Government Department of Health and Ageing. (2005). Choose Health: Be Active. 
Retrieved February 14, 2006, from 
http://www.health.gov.au/internet/wcms/publishing.nsf/content/ageing-ofaa-beactive.htm 
Impact of Residence on Physical Activity                          Page 16 of 24 
Ball, K., Bauman, A., Leslie, E., & Owen, N. (2001). Perceived environmental aesthetics and 
convenience and company are associated with walking for exercise among Australian 
adults. Preventive Medicine, 33(5), 434-440. 
Bandura, A. (1986). Social foundations of thought and action: a social cognitive theory. 
Englewood Cliffs, NJ: Prentice-Hall. 
Baranowski, T., Anderson, C., & Carmack, C. (1998). Mediating variable framework in physical 
activity interventions: How are we doing? How might we do better? American Journal of 
Preventive Medicine, 15 (4), 266-297. 
Booth, M. L., Owen, N., Bauman, A., Clavisi, O., & Leslie, E. Social-cognitive and perceived 
environmental influences associated with physical activity in older Australians. Preventive 
Medicine, 31(1), 15-22. 
Buys, L. R. (2001). Life in a retirement village: Implications for contact with community and 
village friends. Gerontology, 47(1), 55-59.  
Cannuscio, C., Block, J., & Kawachi, I. (2003). Social capital and successful aging: The role of 
senior housing. Annals of Internal Medicine, 139(5), 395-399.  
Cohen-Mansfield, J., Marx, M. S., & Guralnik, J. M. (2003). Motivators and barriers to exercise 
in older community-dwelling population. Journal of Aging and Physical Activity,11(2), 242-
253. 
Duncan, M. J., Spence, J. C., & Mummery, W. K. (2005). Perceived environment and physical 
activity: A meta-analysis of selected environmental characteristics [Electronic version]. 
International Journal of Behaviour Nutrition and Physical Activity, 2(11). 
Fisher, K. J., Li, F., Michael, Y., & Cleveland, M. (2004). Neighborhood-level influences on 
physical activity among older adults: A multilevel analysis. Journal of Aging and Physical 
Activity, 12(1), 45-63. 
Impact of Residence on Physical Activity                          Page 17 of 24 
Gardner, I. L. (1994). Why people move to retirement villages: home owners and non-
homeowners. Australasian Journal of Ageing, 13, 36-40.  
Gavin, T. S., & Myers, A. M. (2003). Characteristics, enrollment, attendance, and dropout 
patterns of older adults in beginner Tai-Chi and Line-Dancing programs. Journal of Aging 
and Physical Activity, 11(1), 123-141. 
Giles-Corti, B., & Donovan, R. J. (2002). The relative influence of individual, social and physical 
environmental determinants of physical activity. Social Science & Medicine, 54(12), 1793-
1812.  
Goggin, N. L., & Morrow, J. R. (2001). Physical activity behaviours of older adults. Journal of  
Aging and Physical Activity, 9(1), 58-66. 
Guinn, B. & Vincent, V. (2002). Select physical activity determinants in independent-living 
elderly. Activities, Adaptation & Aging, 26(4), 17-26.   
Hamdorf, P., Starr, G., & Williams, M. (2002). A survey of physical-activity levels and functional 
capacity in older adults in South Australia. Journal of Aging and Physical Activity, 10 (3), 
281-289. 
Hastings, D. W., Kurth, S. B., Schloder, M., & Cyr, D. (1995). Reasons for participating in a 
serious leisure career: comparison of Canadian and US Masters swimmers. International 
Review for the Sociology of Sport, 3 (1), 101-122. 
Heuser, L. (2005). We're not too old to play sports: the career of women lawn bowlers. Leisure 
Studies, 24(1), 45-60.  
Humpel, N., Owen, N., & Leslie, E. (2002). Environmental factors associated with adults’ 
participation in physical activity: A review. American Journal of Preventive Medicine, 
22(3), 188-199. 
Impact of Residence on Physical Activity                          Page 18 of 24 
King, W. C., Belle, S. H., Brach, J. S., Simkin-Silverman, L. R., Soska, T., & Kriska, A. M. 
(2005). Objective measures of neighborhood environment and physical activity in older 
women. American Journal of Preventive Medicine, 28(5), 461-469. 
Kolt, G. S., Driver, R. P., & Giles, L. C. (2004). Why Older Australians participate in exercise 
and sport. Journal of Aging and Physical Activity, 12 (2), 185-198. 
Landi, F., Cesari, M., Onder, G., Lattanzio, F., Gravina, E. M., & Bernabei, R. (2004). Physical 
activity and mortality in frail, community-living elderly patients. The Journals of 
Gerontology. Series A, Biological Sciences and the Medical Sciences, 59(8), 833-837. 
Litwin, H. (2003). The association of disability, sociodemographic background, and social 
network type in later life. Journal of Aging and Health, 15(2), 391-408. 
Loland, N.L. (2004). Exercise, Health, and Aging. Journal of Aging and Physical Activity, 12(2), 
170-184. 
Mensink, G. B., Ziese, T., & Kob, F. J. (1999). Benefits of leisure-time physical activity on the 
cardiovascular risk profile at older age. International Journal of Epidemiology, 28(4), 659 - 
666.  
Mummery, K., Schofield, G., & Caperchione, C. (2004). Physical activity dose-response effects 
on mental health status in older adults. Australian and New Zealand Journal of Public 
Health, 28(2), 188-192. 
National Strategy for an Ageing Australia. (2002). An Older Australia, Challenges and 
Opportunities for all. Retrieved November 30, 2005, from 
http://www.health.gov.au/intageing-ofoa-agepolivy.pdf   
Olsberg, D., Perry, J., Encel, S., & Adorjánÿ, L. (2004). Ageing-in-Place? Intergenerational and 
Intra-familial Housing Transfers and Shifts in Later Life. Australian Housing and Urban 
Research Institute. Retrieved November 30, 2005, from 
http://www.ahuri.edu.au/global/docs/doc687.pdf    
Impact of Residence on Physical Activity                          Page 19 of 24 
Pollard, J. M., Taylor, W. C., & Smith, D. P. (2000). Patterns and correlates of physical activity 
among older adults residing independently in retirement communities, Activities, 
Adaptation and Aging, 24(4), 1-17. 
Putnam, R. D. (2000). Bowling Alone: The Collapse and Revival of American Community. New 
York: Simon & Schuster. 
Sallis, J. F., & Owen, N. (1999). Physical activity and behavioral medicine, Thousand Oaks, 
CA: Sage Publications Inc. 
Sallis, J. F., & Owen, N. (2002). Ecological Models of Health Behavior. In K. Glanz, G. K. 
Rimmer & F. M. Lewis (Eds.), Health Behavior and Health Education: Theory, Research, 
and Practice (3rd ed.) (pp. 462-484). San Francisco, CA: Josey-Bass. 
Schroll, M. (2003). Physical activity in an ageing population. Scandinavian Journal of Medicine 
& Science in Sports, 13(1), 63-69. 
Schutzer, K. A., & Graves, B. S. (2004). Barriers and motivations to exercise in older adults. 
Preventive Medicine, 39(5), 1056-1061. 
Sheehan, N. W., & Karasik, R. J. (1995). The decision to move to a continuing care retirement 
community. Journal of Housing for the Elderly, 11(2), 107-122. 
Takkinen, S., Suutama, T., & Ruoppila, I. (2001). More meaning by exercising? Physical 
activity as a predictor of a sense of meaning in life and of self-rated health and functioning 
in old age. Journal of Aging and Physical Activity, 9(2), 128-141. 
U.S. Centres for Disease Control and Prevention. (2006). Physical Activity for Everyone: 
Recommendations: Are there special recommendations for older adults? Retrieved 
February 14, 2006, from 
http://www.cdc.gov/nccdphp/dnpa/physical/recommendations/older_adults.htm  
Villeneuve, P. J., Morrison, H. I., & Craig, C. L. (1998). Physical activity, physical fitness and 
risk of dying. Epidemiology, 9(6), 626-631. 
Impact of Residence on Physical Activity                          Page 20 of 24 
Whittle, H., & Goldenberg, D. (1995). Functional health status and instrumental actitivies of 
daily living performance in noninstitutionalized elderly people. Journal of Advanced 
Nursing, 23, 220-227.  
Wilcox, S., Bopp, M., Oberrecht, L., Kammermann, S. K., & McElmurray, C. T. (2003). 
Psychosocial and perceived environmental correlates of physical activity in rural and older 
African American and White Women. The Journals of Gerontology Series B: 
Psychological Sciences and Social Sciences, 58(6), 329-337. 
World Health Organisation. (2003). WHO global strategy on diet, physical activity and health: 
Western Pacific regional consultation meeting report. Retrieved November 30, 2005, from 
http://www.who.int/hpr/NPH/docs/regional_consultation_report_wpro.pdf  
Impact of Residence on Physical Activity                          Page 21 of 24 
 
Table 1.  Profile of Older Community-Dwelling and Retirement Village Residents  
 Retirement Village 
(n=323) 
Community-Dwelling 
(n=374) Test Statistic 
Age (years)   
<75years 28% (n=92) 58% (n=217) 
75+ years 72% (n=231) 42% (n=157) 
 
2 = 61.28*** 
Gender   
Male 20% (n=66) 44% (n=163) 
Female 80% (n=257) 56% (n=211) 
 
2 = 42.1*** 
Marital Status   
Married 29% (n=93) 51% (n=190) 
Widowed 50% (n=163) 33% (n=125) 
Single/Separated 21% (n=67) 16% (n=59) 
 
 
2 =35.23*** 
Health & Functioning    
Number of Illnesses Mean=3.1 (sd=1.93) Mean=2.4 (sd=1.82) t=5.06*** 
IADL Score   
IADL- No help 48% (n=154) 72% (n=268) 
IADL – A little help 48% (n=156) 27% (n=101) 
IADL – Great help 4% (n=13) 1% (n=5) 
 
 
2=42.62*** 
Overall Health   
Excellent 12% (n=39) 16% (n=59) 
Good 40% (n=129) 47% (n=174) 
Average 36% (n=115) 29% (n=109) 
Poor 11% (n=36) 7% (n=27) 
Very Poor 1% (n=4) 1% (n=5) 
 
 
 
2=8.64^ 
***p<.001, ^p<.10    
IADL, independent activities of daily living  
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Table 2. Prevalence and Frequency of Participation in LTPA as a function of residential locality   
 Residential Location, % Test Statistic 
 RV Community  
LTPA (n) (n=323) (n=374)  
Participation in Walking 64% (n=208) 46% (n=170) 2= 25.05***  
     Daily 33% (n=106) 18% (n=66) 
     Weekly/Fortnightly   28% (n=89) 25% (n=93) 
     Monthly 4% (n=13) 3% (n=10) 
 
2=31.53 *** 
Participation in Swimming  12% (n=39) 11% (n=42) 2=.12 
     Daily  9% (n=30) 5% (n=20) 
     Weekly/Fortnightly   2% (n=5) 3% (n=12) 
     Monthly 1% (n=4) 3% (n=10) 
 
2= 7.5 
Participation in Dancing  6% (n=20) 5% (n=18) 2=.639 
     Daily  1% (n=5) 1% (n=5) 
     Weekly/Fortnightly   4% (n=12) 2% (n=7) 
     Monthly 1% (n=3) 2% (n=6) 
 
2= 2.86 
Participation in Lawn Bowling  17% (n=56) 11% (n=42) 2= 5.35* 
     Daily  2% (n=6) 1% (n=2) 
     Weekly/Fortnightly   13% (n=43) 9% (n=34) 
     Monthly 2% (n=7) 1% (n=3) 
 
2= 8.65* 
***p<.001, **p<.01, *p<.05 (note significant results in bold) 
LTPA, leisure-time physical activities 
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Table 3. Predicting Participation and Frequency of Participation in Walking and Swimming 
 Walking Swimming 
 Participate  Frequency  Participate  Frequency  
 b (Wald) b (Wald) b (Wald) b (Wald) 
Location       
Residence 1.16*** (39.21) .76*** (42.29) .32 (1.45) .31 (1.61) 
Demographic      
Gender .11 (.36) .14 (1.33) -.18 (.42) -.16 (.36) 
Age .19 (1.07) .02 (.03) .35 (1.65) .29 (1.37) 
Marital Status .01 (.003) -.02 (.03) .26 (.94) .28 (1.28) 
Health      
Self-Rated Health .60*** (28.09) .36*** (23.2) .54** (9.48) .51** (10.06) 
Overall Illnesses -.00 (.01) -.02 (.24) -.02 (.04) -.01 (.02) 
Sum IADL -.16** (8.43) -.11** (7.95) -.02 (.04) -.02 (.06) 
***p<.001, **p<.01, *p<.05, ^p<.10 
IADL, independent activities of daily living  
 
 
 
Table 4. Predicting Participation and Frequency of Participation in Dancing and Lawn Bowling 
 Dancing Lawn Bowling 
 Participate  Frequency  Participate  Frequency  
 b (Wald) b (Wald) b (Wald) b (Wald) 
Location       
Residence .95* (5.82) .87* (5.6) .61* (6.2) .62** (7.44) 
Demographic      
Gender .41 (1.05) .39 (1.06) .16 (.40) .04 (.02) 
Age 1.0* (6.02) .93* (5.92) -.50* (4.01) -.48* (4.24) 
Marital Status -.09 (.05) -.12 (.1) .31 (1.58) .37 (2.54) 
Health      
Self-Rated Health .67* (6.49) .64** (6.85) .10 (.43) .08 (.27) 
Overall Illnesses .29** (6.62) .27** (6.79) -.05 (.41) -.04 (.46) 
Sum IADL -1.87** (6.64) -1.8* (6.50) -.15^ (3.19) -.13^ (3.0) 
***p<.001, **p<.01, *p<.05, ^p<.10 
IADL, independent activities of daily living  
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Table 5. Location of Physical Activities by Residential Location 
Activity Residential location At Home On RV Site 
In 
Community Other Overall 
2 
RV 8% (n=17) 18% (n=38) 73% (n=151) 1% (n=2) 
Community 9% (n=16) 0% (n=0) 88% (n=150) 2% (n=4) Walking 
Z value 0.42 5.88*** 3.76*** 1.08 
35.24*** 
RV 5% (n=2) 26% (n=10) 69% (n=27) 0% (n=0) 
Community 40% (n=17) 0% (n=0) 55% (n=23) 5% (n=2) Swimming 
Z value 3.75*** 3.5*** 1.34 1.38 
24.08*** 
RV 0% (n=0) 30% (n=6) 70% (n=14) 0% (n=0) 
Community 6% (n=1) 0% (n=0) 83% (n=15) 11% (n=2) Dancing 
Z value 1.07 2.53* 0.97 1.53 
8.95* 
RV 0% (n=0) 23% (n=13) 73% (n=41) 4% (n=2) 
Community 0% (n=0) 0% (n=0) 98% (n=40) 2% (n=1) Lawn Bowling Z value NA 3.32*** 3.19** 0.32 
11.3** 
***p<.001, **p<.01, *p<.05 
RV, retirement village  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
